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A NEW KENOTRON 
X-RAY UNIT 


Meets the 
increased 


demands of 


modern 


technics. 


@ 4-Kenotron X-Ray 
Unit with full wave rec- 
tification — a combina- 
tion diagnostic-therapeu- 
tic unit. Radiographic 
range up to 350 ma. at 85 kv. p. — also higher milliamperages at lower 
voltages. 


Therapy up to 10 ma. at 135 kv. p. Same principles and same 
remarkable refinement, simplicity and flexibility of control as in the 
well-known KX-1 (1000 ma.) and KX-2 (500 ma.) units. 


An ideal range of service, both diagnostic and therapeutic, for pro- 
gressive institutions desiring to keep apace the newer accepted technics 
for which higher power equipment is essential. 


In the radiography of heavy parts especially — heart, lungs, and 
gastro-intestinal tract — calling for fractional second exposures to re- 
duce the effect of motion, the KX-5 will prove a boon to the roent- 
genologist and improve diagnostic service. The nominal price is an- 
other interesting feature. 


Write for details! 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


Formerly Victor X-Ray Corporation 
2012 Jackson Bivd. Chicago, Ill. U.S. A. 
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An Extra Copy 
of 


© HOSPITAL TOPICS 
AND BUYER 


for your individual use, sent to your home ad- 
dress, can be had for $1.00 per year. 


As you probably know this publication is 
being sent free of charge to every hospital, san- 
atorium and allied institution for the sick in the 
United States and dependencies. We find, how- 
ever, that many superintendents, dietitians and 
other department heads often desire a copy for 
their special attention. 


We are glad to send these extra copies but 
in protection to ourselves, so that our circulation 
stays within bounds, we ask you to share the cost 
and pay $1.00 per year for this extra copy. — 
Just sign your name on the bottom of this page 
and return to Hospital Topics and sa 43 E. 
Ohio St., 
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BARD-PARKER KNIVES 


Handles, all sizes — $1.00 each. 
Blades, all sizes — $1.50 per doz. 
Quantity discount of 10% on 1 to 
5 gross of blades. 15% on 5 gross 
or more. Ask your dealer. 


BARD - PARKER COMPANY, Inc. 


369 Lexington Avenue, 
New York, N. Y. 
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Your Hospital needs 
the latest information 


Check the item or items about which 
you wish more information. 


Antipneumococcic Serum Lederle 
as prepared by Felton 


Indicated in early treatment of pneumonia statistics show 
greatly lowered mortality. 


Epinephrine (Sterile) 


Lederle rubber stoppered 5 cc vials permit removal af 
exact dosage. It is sterile and economical. 


Protein Sensitizations 


Lederle Allergenic Extracts cover the entire field of sen- 
sitizations, asthma, etc. 


Pollen Antigens Geder“e for Hay Fever 


Introduced by Lederle in 1914. Effective in preventing 
seasonal attacks. 


Solution Liver Extract (Parenteral) 


This Lederle product is economical in treating pernicious 
anemia. 


Undulant Fever 
Diagnosis and Treatment. 


The Lederle Laboratories manufacture many other products, 
Sera, Vaccines, gland products and specialties. 


Ask for information and prices 
on items you regularly purchase. 


LEDERLE LABORATORIES, INC. 
511 Firrn Avenue, New York, N. Y. 
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“skin texture’ treatment on 
At last the perfect surgeons’ glove! Matex Derma- LATEX GLOVES |. 


tized glove. Dermatized— it resembles the texture 
of skin. Dermatized—it is slip-proof, a surface with 
a million microscopic vacuum cups. Dermatized — 
it rivals the sensitivity of the bare fingers. Matex 
Dermatized gloves are so different from anything 
you have ever used that you must wear and test 

them to realize how perfect they really are. 
Present the Free Gift coupon to you surgical 
supply dealer or mail direct to us. 


bs touched, mi 
y Matex Dealer 
The Matolilon Co., Massillon, O. photograph magnified 8 times 


| normal, shows the Dermc.ized 
For this coupon deliver to us FREE OF CHARGE one ( suridce: in comparison with ordi- 
pair of Matex Dermatized Gloves. { nary rubber glove texture. 


MATE X proce 
SURGEON 
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PHILADELPHIA 


Dependable and Accurate in Emergencies 


Tetanus Antitoxin 


(Super-Concentrated MULFORD) 


ECAUSE of its small volume and low protein 
content, Tetanus Antitoxin Super-Concen- 
trated Mulford is easily injected, is rapidly 
absorbed and produces almost immediate pro- 
tection. . 

The small volume and low protein content 
also reduce the incidence of local and systemic 
reactions. 

When continuous protection is desired, repeated 
doses, as recommended by some authorities, are 
conveniently administered at intervals of seven days. 

Tetanus Antitoxin Super-Concentrated Mulford 
is properly aged and processed to yield a clear solu- 
tion of stable potency. It is supplied in practical 
syringe containers, ready for prompt use, in the 
following unit packages: 1,500 units, 5,000 units, 
10,000 units, 20,000 units. 

Further information may be obtained from our 
representatives or by writing our Medical Department. 


MULFORD BIOLOGICAL LABORATORIES 


Sharp & Dohme 


BALTIMORE 
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Kalak Water is made 
of carbonated, dis- 
tilled water and chem- 
ically pure salts of so- 
dium bicarbonate, so- 
dium chloride, sodi- 
um phosphate and bi- 
carbonates of calcium, 
magnesium and potas- 
sium. 


A PURE, PALATABLE, CARBONATED 


PREPARED 
WATER 


HERE are many conditions, 

no doubt; where the patient 
should increase his daily intake 
of water. 


In such cases the doctor can 
suggest the use of Kalak Water, 
the palatable, carbonated alka- 
line water vrescribed by physi- 
cians for over twenty years. 


Kalak Water Co. of New York, Inc. 


New York City 


6 Church Street 
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Volume XI_ JUNE, 1933 Number 6 


Is the Group Plan the Thing? 


HE BIG topic in the hospital world today seems to be 

on the possibility of group hospitalization. Plans and 
projects of this kind with a Socialistic flavor are in the 
air. And because of the economic situation, they are 
likely to assume an aspect totally disproportionate to their 
real importance. 


To listen to some advocates of group hospitalization 
you'd imagine that this will be the big thing in the future 
— everybody will have hospital insurance and every hos- 
pital will be taking in its patients through an organization 
which will sign them up and collect so much per week. 


On the other hand, there are many keen observers 
who point out that group hospitalization as at present 
proposed, is not likely to grow to major dimensions. 


‘ 
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Aside from plans, statistics, figures, we must con- 
sider in a matter of this kind the human equation — and 
we can’t regard hurnan beings as ciphers in a census 


book. 


There is a certain class of people who use unusual 
foresight in such matters — who will insure against prac- 
‘tically every contingency. When the solicitors for group 
plans get down to them — the “hot” prospects — they 
will find they have already covered themselves by accident 
and health insurance. 


The larger portion of the population is somewhat 
shiftless about its future. Witness the difficulty and the 
great expense the life insurance companies experience in 
selling this large group straight life insurance, even 
though everyone realizes that death is inevitable. This 
class is the type that will live in hope that a hospital bill 
will not be necessary — so why pay out weekly or monthly 
insurance against such an eventuality? 


Remember, it will cost a great deal of money to sell 
this type. It may cost so much that a loss to the hos- 
pital or the group might ensue. 


Then there is a third type — the people who will 
deliberately put off buying hospital insurance until they 
consider they are ready for a hospital internment. In 
other words — they will buy when they know they are 
going to get more than their money’s worth. 


Group hospitalization plans should be considered 
and examined with a cold, cautious and calculating eye. 
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George W. Miller 


ae OTEL ADMINISTRATION is quite different 

in some respects from hospital administra- 
tion, yet their similarities make hotel training in- 
valuable experience for the hospital superintend- 
ent. Every year hospitals are receiving more re- 
cruits from this field who “make good” as hospital 
managers. Among them, George W. Miller, newly 
elected president, Midwest Hospital Association, at- 
tests the value of hotel background. 


Before assuming his present position as super- 
intendent, Morningside Hospital, Tulsa, Okla., 
Mr. Miller was assistant superintendent, St. Luke's 
Hospital, Chicago, for ten years. Prior to that he 
spent several years in various administrative capac- 
ities in two of Chicago's leading hotels where he 
learned the institutional business from lobby to 
forty-second story. 


Between times, Mr. Miller indulges in his hobby, 
sports — golf, hunting and riding — as evidenced 


_ by hospital and other friends of his home-town, 


Chicago. 
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How We Have Solved 
The Linen Problem’ 


IN hospitals, 
I presume, linen was 
marked for the places where it 
was regularly used and kept. For 
instance, all iinen used on ward 
A was marked ‘““Ward A,” all 
used in the operating room was 
so marked. The same applied to 
kitchen, laboratories and the oth- 
er departments. When soiled, it 
was sent to the laundry, washed, 
ironed and then sorted and re- 
turned io the place for which it 
was marked. 

This system had certain advan- 
tages in that each place would be 
held individually responsible for 
the use and loss of linen which 
belonged to that department. It 
naturally had certain disadvan- 
tages. I was interested in a re- 
cent report of a hospital that had 
been using this system and had 
found that it worked fairly well 
when the hospital was not at 
high speed, but when filled to 
capacity several difficulties arose. 

Perhaps you will wonder what 
fortunate hospital is running ex- 
ceedingly full in these times. I 
am sure you will understand the 
whole situation when I say that it 
was a municipal hospital. Some 


*From a paper read at the recent meet- 
ing of the Hospital Ass’n of the Meth- 
odist Episcopal Church, South, 


AS A practical point of 


economical adminis- 
tration, Dr. Burlingham 


traces the weak points of 
the various systems and 
outlines the method now 
used by Barnes Hospital, 
which is working out most 
successfully. This Bellevue- 
Peking system has proved 
itself superior both through 


‘better care of patients and 


marked reduction in linen 
losses. 


of the difficulties set forth in this 
report are the following: “Of 
two units sending their linen to 
the laundry, one might be in no 
urgent need of replacement and 
have adequate clean linen to meet 
its sails needs, whereas the 
other might have had an influx 
of new patients and be practical- 
ly out of linen. By chance, the 
linen from the first mentioned 
unit might go first into the wash- 
ers and be returned to the station 
where there was already an ade- 
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By L. H. Burlingham, M.D., Superintendent, 


Barnes Hospital, 


St. Louis, Missouri 


R. BURLINGHAM also 

attributes success of 
the new system to the re- 
placement of worn out 
linen by name - woven 
goods for towels, sheets, 
pillow cases and wash 
cloths. The results indi- 
cate that the seven per 
cent additional cost of 
name-woven linen is money 
well spent. 


quate supply, while the second 
station would fail to receive its 
linen and be completely without 
such supplies.” Furthermore, 
“the time consumed in unfolding 
each completed piece of linen by 
the sorter to determine the sta- 
tion to which it belongs becomes 
a crucial thing.” 


THE second chap- 
ter of our history of handling 
linen would show the establish- 
ment of a central linen room. Un- 


der this arrangement, the linen 
would need to be marked only 
with the hospital name and, if it 
wete desired to know how long 
each piece of linen lasted, the 
date on which each piece was put 
into service. After it had been 
washed and folded, the linen 
would be carried from the laun- 
dry to the central linen room and 
placed on shelves. Each place in 
the hospital needing linen would 
send a requisition to the central 
linen room for daily supplies. I 
feel that this scheme is a decided 
advantage over the previous one, 
in that the amount of linen in 
circulation can be kept at a lower 
point because it is possible to use 
linen not needed in one place, 
which may be running below ca- 
pacity, in another place running 
at more than capacity; also it 
saves a great deal of time in 
marking and inspecting linen in 
the laundry. 


Te THIRD chapter in the 
history of hospital linen might 
be an arrangement by which 
space in the laundry would be 
given up to shelves for storing 
linen so that after it had been 
washed, ironed, and folded, the 
linen was placed on these shelves 


& 
| 
| 
| 
f 
| 
| 
| 
} 


14] 


Hospital Topics & Buyer 


or racks. Requisitions would be 
drawn on the laundry for the 
needed supplies of linen. This 
scheme has all the advantages of 
the central linen room and the 
additional one of saving repeated 
handling of linen. Under the 
central linen room scheme the 
clean linen would be packed in 
trucks in the laundry, carried to 
the central linen room, and 
placed on the shelves. When the 
time came to fill the requisitions 
the linen would be taken from 
the shelves, placed on a truck and 
sent out. The third scheme which 
I have just outlined obviates 
placing the linen on the shelves 
and taking it off again in the 
central linen room, that is, two 
complete handlings; also the 
transportation from the laundry 
to the central linen room. 


T= FOURTH chapter, not 
the last, but the latest in our 
experience is a method for which 
we can claim no personal respon- 
sibility, except perhaps for cer- 
tain modifications and adapta- 


tions to our conditions at Barnes ~ 


’ Hospital. This system was, I be- 
lieve, originated at Bellevue Hos- 
pital, New York, but it came to 
us by way of Peking, China, and, 
as I have said, has had certain 
modifications by Barnes Hospital. 
The reason that this method came 
to us by way of Peking, China, 
was that we had heard of the 
scheme in the literature and hap- 
pened to be discussing it with 
Dr. T. Dwight Sloan, who was at 
that time superintendent of the 
Rockefeller Hospital at Peking, 
who was spending a period with 


us in St. Louis on his way back 
to China. He had introduced 
certain modifications and on his 
return to China gave us the bene- 
fit of them. I shall not try to 
trace each component but will 
briefly give the final result. 

1. All ward linen closets are 
provided with Yale locks so that 
the linen can be kept under com- 
plete control. 

2. A linen standard is set up 
for each ward, and in general 
this is equal to two and one-half 


times the amount necessary to — 


make up the beds. This seems 
to be about as small a quantity as 
it is feasible to use as the stand- 
ard. 

3. A representative of the 
nursing department is detailed to 
the sorting room in the laundry 
and she and a laundry employe 
count the linen together to check 
up the lists sent from the wards. 
At present, the representative of 
the nursing department is always 
the same person, selected because 
of her intelligence and interest. 
Any discrepancies in count are 
adjusted by these two who initial 
the accepted lists and make any 


needed corrections in the dupli- — 


cate list which is retained by the 
ward. This should show any 
losses in transit from the hospital 
station to the laundry. 


4. Clean linen is checked out 
by the laundry according to the 
list accepted by the representative 
of the laundry and the representa- 
tive of the nursing department 
and sent back to the ward in clean 
basket trucks. 


5. The linen is received on 
the ward by the nurse and is 
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checked by her or her representa- 
tive according to the accepted list 
which each has retained on the 
ward. If the count is correct, the 
linen is. placed on the linen closet 
shelves. If there should be a dis- 
crepancy, which rarely occurs at 
this stage, a representative of the 
laundry is sent for and the dif- 
ference adjusted. This shows 
any losses in transit from the 
laundry to the hospital station. 

6. An inventory is made of 
all the linen throughout the en- 
tire hospital, including the laun- 
dry, on the first and third Wed- 
nesday of each month and should 
there be any shortage or overage, 


the overage is returned and the 


shortage requisitioned through 
the laundry. This should show 
any loss in the stations of the 
hospital and the laundry, or any 
linen transported from one part 
of the hospital to another. 

7. Torn or damaged linen is 
exchanged in the linen room 
from a standard of supply made 
up for that purpose. A standard 
for damaged linen has been used 
by us only a short time, so that a 
definite amount has not been set 
up, but apparently it does not 
need to be very large. 

8. The laundry has a standard 
of one-half the linen necessary to 
make up the beds. This stand- 
ard is set up to provide clean 
linen delivery when there is a 
shutdown, also for emergency 
requisitions, and because of the 
fact that the laundry does not 
work on Sundays, — otherwise 
there would be a shortage on 
Monday. 

9. An attempt is made on 


each ward to have the clean linen 
issued by the head nurse to the 
nurses in accordance with their 
requirements, so that linen is not 
removed by the floor nurse and 
hidden away in various places for 
ype future use. This use may 
perfectly proper for the pa- 
tient's actual needs, but some- 
times we fear, this has not been 
the case, and it may have been 
removed from the hospital. 


E BELIEVE that there are 

several advantages which 
result from the adoption of this 
system. We all agree that the - 
first purpose of a hospital is the 
care and comfort of the patient. 
Patients cannot be comfortable 
without a sufficient supply of 
linen. Under most other schemes 
there seem to be times when a 
shortage is almost inevitable, end 
this should not occur if the sys- 
tem now in use at Barnes Hospi- 
tal is working properly. In fact, 
we know of a hospital in which 
this system was introduced re- 
cently, chiefly for another pur- 
pose, but where its operation was 
warmly welcomed by the nurses, 
because it practically guaranteed 
them sufficient linen for their pa- 
tients. 


Its second advanta%e is that it 
enables a hospital to have prac- 
tically an accounting system for 
linen. While linen is not as ex- 
pensive now as it used to be, each 
piece represents a certain expen- 
diture, and the loss of one piece 
is no different from the loss 
of a corresponding amount of 
money. 

(Continued on page 47) 
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Antigo 
Modern Memorial Hospital 


New County Institution 
Replaces Three 


Ee YEARS ago Langlade 
County, Wisconsin, laid the 
foundations of a modern hospital 
to provide adequate care for the 
community. Two months ago 
these ambitious plans material- 
ized with the opening of the new 
Langlade County Memorial Hos- 
pital, Antigo. This modern 50- 
bed hospital was built and fur- 
nished by the Sisters of the Re- 
ligious Hospitallers of St. Jo- 
seph, under whose direction it 
will be operated. 


Aside from the most modern in 
equipment, the rae 988 is unus- 
ually well furnished and decorat- 
ed for an institution of this size 
and type. Although all patients’ 
rooms have painted walls and 
ceilings of light ivory, monotony 
is avoided by having furniture of 


_ 


The architect’s drawing of the 
new Langlade County Memorial 
Hospital. 


different colors, including green, 
blue, ivory, walnut and maple, 
the color scheme chosen with re- 
spect to the location of each 
room. Window shades are of 
terra cotta color and floors of 
terrazzo. Typical room furnish- 
ings include, in addition to pa- 
tient’s bed, movable cabinet with 
pivot tables attached, screen, a 
straight and upholstered chair 
and flower stand. 


The two operating rooms at 
the northwest corner of the sec- 
ond floor have walls of glazed 
green tile to a height of more 
than seven feet, with a black tile 
border. Floors are of unglazed 
green tile. 


facing north are double, the in- 
ner windows being of patterned 
ground glass. All enamelware is 
of green to harmonize with the 
color scheme. Adequate artificial 
light is provided by the multi- 
beam system directed through 


The large windows 
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The panelled, memorial staff 
room, located to the left of the 
entrance. 


A view of the convenient and 
colorful utility room on the first 
floor. 


A typical private room, 
adequately, though mod- 
estly, furnished and at- 
tractively decorated. 


A view of the operating room 
showing modern lighting and 
equipment. 


(Photos courtesy 
Antigo Daily 
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lenses to various mirrors by 
which it is diffused, devoid of 
shadows, to any desired point. 
Tables and other equipment are 
of the latest improved designs. 

The x-ray room, with two ad- 
joining small rooms, one for de- 
veloping plates and the other for 
examining plates, is situated in 
the basement. The motor and 
transformer for the x-ray ma- 
chine are located in the room 
housing the developing tank. The 
x-ray room is fitted with the lat- 
est type Coolidge tube, reducing 
danger of x-ray burns to a mini- 
mum. Plates are examined in 
the special room with a true vi- 
sion stereoscope by the mirror 
system through which images 
give a stereoscopic effect of three 
dimensions. 

At the east end of the base- 
ment is the all-electric kitchen, 
including a large electric range 
and dishwasher and smaller elec- 
trical equipment. Adjoining the 
kitchen is a large pantry and sep- 
arate dining rooms for nurses and 
the help. 

Other electric equipment in- 
cludes a clock system, telephones, 
fire alarm and doctors’ call sys- 
tem. 

The large laundry contains an 
electric washer, ironer and centri- 
fugal dryer. The high-pressure 
boiler in the boiler rooms sup- 
plies steam for the laundry. 

Much of the special equipment 
has been donated, among which 
are the gas machine and meta- 
bolism test apparatus, given by 
the city hospital. Since the hos- 
a is also a memorial to Lang- 

ade’s war heroes, many of the 


tablets as well as special furnish- 
ings are gifts of prominent local 
benefactors. 

To the left of the entrance, 
after passing through the vesti- 
bule, is located the staff room, 
furnished as the gift of a local 
firm. It is attractively done, 
with lower part of the walls pan- 
elled in walnut, ceiling and up- 
per walls painted in mat finish 
ivory. Windows have ecru mar- 

uisette curtains and monkscloth 

raperies of a darker hue. To 
the right of the entrance are the 
office and matron’s quarters. 

The first floor contains patients 
rooms, emergency room, utility 
room and special room for child 
patients. The utility room is espe- 
cially colorful, with a wainscoat- 
ing of light yellow tile and an 
unglazed tile floor of harmoniz- 
ing tint. 

Simultaneously with the open- 
ing of the new county hospital 
three Antigo hospitals closed, 
namely, the City, Antigo and 
Bloor hospitals. 


DOCTOR WILKES RETIRES 
Dr. B. A. Wilkes, superin- 


tendent, Southeast Missouri Hos- 


pital, Cape Girardeau, Missouri, 
formerly superintendent, Missou- 
ri Baptist Hospital, St. Louis, 
and widely known among hos- 
pital executives throughout the 
country has retired from the hos- 
pital field to take up residence 
in southern California. 


He will be succeeded by T. J. 
McGinty, formerly superintend- 
ent, Davis Hospital, Pine Bluff, 
Arkansas. 
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A Plan 
For Group Hospitalization 


For 40,000 Population’ 


By Dr. Wm. H. Walsh 
Chicago 


Ov OF the much discussed topics of today is group 
hospitalization. Many arguments pro and con have 
been advanced. Several schemes have been advocated — 
several objections to these schemes have been voiced. 
The subject is a live issue, and we print the follow- 
ing plan for group hospitalization, advocated by Dr. Wm. 
H. Walsh, because his wide experience in the field and 
his keen appreciation of hospital problems indicate that 
his plan should have careful consideration. HOSPITAL 
TOPICS AND BUYER welcomes your comments and 


discussion on this subject.—Editor, 


SPORE EMBARKING up- 
on the organization of a 
group plan, it is essential to es- 
timate as nearly as possible the 
number of subscribers that may 
be anticipated, so that the ex- 
tent of the job and the time 


necessary for its completion 


may be calculated. In estimat- 
ing enroliment, a safe rule to 
follow is to divide the entire 
opulation to be served into 
amilies of four individuals, in 
accordance with the practice of 
the United States Census Bureau 
in breaking down population 
groups to secure social units. 
The sum attained by dividing 


*Outline of plan presented at the recent 
Tri-State Hospital Conference in Chicago. 


the population by four will 
give the number of wage earn- 
ers or heads of families in the 
community who would be el- 
igible for enrollment, if em- 
ployed. From this number 
there should be subtracted not 
less than 50 per cent to cover 
the unemployed and those who, 
for one reason or another, 
might be ineligible or disinter- 
ested. The remainder, consti- 
tuting one-eighth (1%) of the 
population, will give a reason- 
able estimate of the prospective 
number of subscribers to be ex- 
pected. Using these calcula- 
tions a population of 40,000 
would offer the possibility of 
a 5,000 enrollment from wage 
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earners exclusively. 

From an exhaustive study of 
morbidity statistics under vary- 
ing conditions, it is assumed 
that of the entire enrollment 12 
per cent will become benefici- 
aries, and that each one of this 
number will utilize the hospital 
for twleve (12) days. In ac- 
tual practice, of course, it is 
recognized that many will use 
the hospital only for a few 
days, while others will prob- 
ably occupy beds for the full 
twenty-one (21) days allowed, 
but these averages are based on 
wide experience and are be- 
lieved to be well within rea- 
sonable expectancy. With an 
enrollment of 5,000 subscrib- 
ers, the number of patients will 
be 600, and the number of hos- 
pital days, 7,200. 


Reserve Fund 


Since a plan of this type can 
never be considered entirely 
safe until an adequate reserve 
fund has been set up, it is nec- 
essary to accumulate the fund 
as quickly as possible by assum- 
ing at first a high morbidity 
incidence, a liberal allowance 
for bed usage, by paying the 
lowest possible rate to the hos- 
pitals, and maintaining admin- 
istrative costs at a minimum. 
Thus, this plan proposes to of- 
fer only four-bed ward accom- 
modations at $4.50 a day, with 
the understanding, of course, 
that those who desire more pri- 
vacy may have it at their own 
expense. At this rate, the most 
complete service can, and 


should, be offered. 


Calculating the expense for 
hospital service on the basis of 
7,200 hospital days at $4.50, 
we have a total of $32,400 rep- 
resenting this annual outlay. 


Administrative Costs 


Rather careful calculations 
have been made as to adminis- 
trative expense for various size 
enrollments, and the percent- 
age of total income varies 
from 15 per cent for a 1,500 
enrollment to 6 per cent for 
15,000. Above that number 
the percentage decreases as en- 
rollment increases so that, with 
an enrollment of 100,000 the 
administrative expense reaches 
as low as 3 per cent. 

For an enrollment of 5,000, 
the administrative costs should 
not exceed 10 per cent of the 
total income, which would be 
$6,000 a year. 


The only practical means of 
estimating the fee to be paid 
to an organizing agency is to 
base compensation upon the 
amount of work to be done and 
the time consumed. These fac- 
tors can be judged from the 
enrollment objective. Thus we 
use the anticipated enrollment 
for this purpose. There should 
be no difficulty in securing the 
services of a competent organ- 
izing agency willing to accept 
compensation on the basis of 
$2 per enrollment in the small 
groups and gradually reducing 
this sum to 85 cents for groups 
reaching 100,000. For the 5,- 
000 group, it is believed that 
the $2 fee is reasonable. The 


| 
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organizing charge for the first 
year only would thus be $10,- 
000. In no instance should the 
organizing agency be allowed 
any remuneration for renewals, 
and there should be a proviso 
in ‘the contract binding the 
agency to secure a cextain pro- 
portion of the enrollment ob- 
jective. 


Enrollment Fee 


The cheaper the cost of 
enrollment, of course, the eas- 
ier it will be to secure sub- 
scribers, but this fact must not 
be permitted unduly to influ- 
ence a fund during the first 
few years. It must be con- 
stantly remembered that with 
a guarantee of 21 days at $4.50 
a day to each subscriber, there 
is a potential annual liability 
for each of $94.50, and an an- 
ticipated liability of twelve 
(12) days at $4.50, or $54. It 
therefore seems wise and ex- 


-pedient to place the enroll- 


ment fee at $12 a year int the 
As reserves are 
established, this charge may be 
reduced, the service may be ex- 


_ tended to dependents or the 


rates to hospitals may be in- 
creased. For an enrollment of 


: 5,000 at $12 each, the total in- 
' come will be $60,000. 


We have already indicated 
that the rate of $4.50 per pa- 
tient per day is to be paid to 
the hospital and that for the 
gtoup under consideration the 
administrative expense will be 
$6,000 and the organizing 
charge $10,000, thus making a 
total expense of $48,400. The 


difference between the income 


‘and expense will equal the an- 


ticipated reserve for the first 
year — a total sum of $11,600. 
To this amount $10,000, repre- 
senting the organization charge 
will be added the second year. 

The reserve should be ac- 
cumulated until it reaches at 
least three times the anticipated 
annual liability, which in this 
case would be the hospital and 
administrative costs ($38,400) 
multiplied by three, or $115,- 
200. 


A. M. A. TO MEET IN 

MILWAUKEE JUNE 12-16 

This year, more than ever 
before, the annual meeting of 
the American Medical Associa- 
tion, to be held in Milwaukee, 
June 12-16, holds much of in- 
terest and importance to the 
hospital world. The decisions 
to be made at this meeting with 
regard to policies and practice 
of medicine are destined to be 
of far reaching influence. 

Aside from the many sec- 
tions of clinical interest, the 
174 technical exhibits of new 
apparatus and instruments fea- 
turing new ideas on technique, 
pharmaceutical displays of new 
drugs and biologicals will all 
offer a liberal education to hos- 
pital people. 


Adoption by hospital adminis- 
trators of cost accounting isneth- 
ods comparable to those general- 
ly applied in industry, is urged 
in the report of the New York 
Conference on Hospital Account- 
ing, published May 1, by the 
United Hospital Fund. 
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Mercy Hospital 


Radiation Institute—Dedicated 


ERCY HOSPITAL, Chi- 
cago, observed May 12 
by dedicating its new institute 
of radiation therapy for the 
study and treatment of cancer. 
The institute is in possession 
of an 800,000 volt x-ray ma- 
chine and tube, one of the larg- 
est now in existence. It is cal- 
culated that the radiation from 
the apparatus will be equal in 
uantity to radiation from 
$75,000,000 worth of radium 
at current prices. 


The giant tube, 14 feet long 
and composed of two sections, 
was built by Dr. W. D. Cool-— 
idge and associates in the re- 
search laboratory of General 
Electric Company. The elec- 
trical apparatus which ener- 
gized the tube was built and 
installed by General Electric 
X-Ray Corporation, Chicago. 

The building in which the 
apparatus is installed, built es- 
pecially for it, is 62 feet long, 


General view of the 
three-story room con- 
taining the 

volt generating equip- 
ment x-ray tube. 
The camera is placed 
on a balcony above 
toe treatment chamber. 
Note the anode end 
of the tube in the cen- 
ter of the foreground. 
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32 feet wide and 36 feet high. 


Over forty tons of lead were _ 


used in construction for pro- 
tection against the cumulative 
effects of the x-rays upon lab- 
oratory workers. The room in 
which the patient is placed, 
under the anode end of the 
tube, is lined with 22 tons of 
lead. Through a periscopic 
device, the operator has the pa- 
tient in full view during the 
treatment, and may converse 
with him through the same 
opening. If the door to the 
patient’s room is accidentally 
opened, the x-ray is automatic- 
ally cut off; it is also shut off 
if the door to the high voltage 
room is opened or left open. 

The amount of x-ray dosage 
is predetermined and automat- 
ically indicated by a special de- 
vice immediately in front of 
the operator at his controls. 
Thus a constant check on 
dosage is assured while the 
tube is operating. 

Dr. Henry Schmitz is direc- 
tor of the institute. 


LET FAMILY WORK: 
OUT BILL 


Instead of pauperizing pa- 
tients unable to pay their bills 


on time by accepting them as _ 


charitable cases, many hospitals 
have been successful in getting 
_ unemployed members of the 
_patient’s family to work out 
the free service. This idea has 
worked out particularly well in 
the case of skilled workers, 
such as painters, carpenters, 
gardeners, wall washers and 
general cleaners. 


FESLER ELECTED HEAD 
CHICAGO ASSOCIATION 


Paul H. Fesler, supt., Wesley 
Memorial Hospital, was elected 
president, Chicago Hospital As- 
sociation, at its recent annual 
meeting. E. I. Erickson, supt., 
Augustana Hospital, was elected 
vice president and C. T. Johnson, 
supt., Washington Boulevard 
Hospital, secretary-treasurer. 

The following were elected 
trustees: Asa S. Bacon, Presby- 
terian Hospital; Maurice Dubin, 
Mount Sinai Hospital; Mrs. Val- 


entine Bosworth, Chicago Memo- 


rial Hospital; E. A. Paul, Engle- 


- wood Hospital; John C. Dins- 
» more, University of Chicago 


Clinics; and Sister Alphonsine, 
St. Elizabeth’s Hospital. 

The chief topic for discussion 
centered around the proposed 
plan for group hospitalization. 


NEW JERSEY ANNOUNCES 
NEW OFFICERS 


Marie Louis, superintendent, 
Muehlenberg Hospital, Plain- 
field, N. J., was elected president 
of the New Jersey Hospital Asso- 
ciation at the annual meeting 
held at Asbury Park, May 19-20. 

William J. Ellis, commission- 
er, Department of Institutions 
and Agencies, was named presi- 
dent-elect. other new offi- 
cers are vice president, Daisy C. 
Kingston, superintendent, Som- 
erset Hospital, Somerville; secre- 
tary, Charles F. Dwyer, assistant 
superintendent, Newark City 
Hospital, Newark; and treasurer, 
Thomas J. Golden, Medical Cen- 


ter, Jersey City. 
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Free Dispensing Service to Hospitals 
3 We will supply free to every hospital dispensing units of re 
Sy-Lac, the pleasant tasting sodium perborate antiseptic ri 
tooth powder and mouth rinse. This will enable you to fur- Ss 
nish every patient in your hospital with an individual con- | U 
tainer of Sy-Lac without charge or obligation. Q 
Members of your Staff will tell you sodium perborate isthe § D 
outstanding dentifrice. Sy-Lac is the most palatable and . 
pleasant form of sodium perborate. It is prescribed by the v 
medical and dental professions, because it is easy to use, , i 
promotes white teeth, a clean mouth and a sweet breath. N 


C 
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To Get This Service, Sign 
and Mail Attached Card 


l Sy-Lac is 97.6% chemically 
pure sodium perborate, made 
so pleasant to taste that it is widely 
used in preference to other tooth 
and mouth cleansing preparations. 


2 Brushing the teeth and rinsing 
the mouth with Sy-Lac aids in 
preventing Trench Mouth (Vin- 
cent’s Infection) and other mouth 
diseases. 
3 The tiny powdered granules 
of Sy-Lac dissolve instantly, 
releasing nascent oxygen that re- 
moves stains, cleans teeth, freshens 
the mouth and sweetens the breath. 
At the same time, Sy-Lac exerts a 
powerful check on bacterial growth. 


Sy-Lac is easy to use as a tooth 

powder. Lightly touching a 
moistened tooth brush to the 
powder in a dry glass, brush teeth 
and gums thoroughly. To make a 
highly pleasant and effective mouth 
rinse and gargle, add water to 
Sy-Lac. 


USE ATTACHED CARD.GIVE 
US YOUR MONTHLY RE- 
QUIREMENTS OF SY-LAC 
DISPENSING UNITS. MAIL IT 
AT ONCE AND THE SUPPLY 
WILL BE SENT TO YOU, 
WITHOUT ANY OBLIGA- 
TION. 


Note: Each dispensing unit is sufh- 
cient for one patient for three days. 


Use Sy-Lac Two Ways 


.. As 
Toothpowder 


..As 
Mouth Rinse 


q Pour teaspoonful 1 Pour a little 
Sy-Lac in dry 
glass. 


Sy-Lac in glass 


touch QA ld half glass of 
Sy-Lac with moist werm or cold 
tooth brush. (warm pre- 


3 Brush teeth and 3 Gargle and rinse , 
gums. Repeat until entire mouth forc-+ 
teeth are clean. ing Sy-Lac solu- 


tion thru the teeth. 
to completely 
cleanse the oral 


cavity. 


Petrolagar Laboratories, Inc. 


8134 McCormick Blvd. 


Chicago 


| : 

AG 
| 

/ 
the 
the 


26] 


Hospital Topics & Buyer 


Are Nurses’ 
Satisfactory ? 


Records — 


No | Says = Mrs. Walter Hardy, 
Hardy Sanitarium, Okla. 


NURSE writes on the rec- 

ord the mechanical things 
she does in carrying out the doc- 
tor’s orders, in making her pa- 
tient comfortable and the results. 
~ This in itself forms part of a 
clincal picture. When she adds 
the symptoms as she observes 
them the picture is complete. The 
value of this picture to the doc- 
tor is indisputable. His time with 
the patient must necessarily be 
limited, but he loses not one as- 

of his case if the nurse is 
. alert, intelligent and faithful in 
recording. 

Theré are vividly traced on 
the graphic sheet five synchroniz- 
ing functions. The trained eye, 
reading this, can at once grasp 
how the fires of life are burning. 
The nurse’s record is supplemen- 


tary and should read as clearly 
and as tersely as the graphic 
chart. 

To write good records one 
should know the value of words. 
Lengthy records are a bore. Judg- 
ment should be used in charting 
only the important things. It is 
necessary to chart when drainage 
tubes are removed, how many 
and who removed them. I don’t 
think it is necessary to fill valu- 
able space recording such offices 
as the morning ablution, wash- 
ing the mouth, filling ice caps 
and placing hot water bottles to 
feet. Records should contain in- 
formation of interest to the doc- 
tor searching the pages, some- 
thing bearing on the patient's 
condition, which will help him in 
his study of the progress of the 


"While nurses are climbing high in the profession, the 
fine art of charting is neglected. Why they pay so 


little attention to recording | do not understand. 


It is 


here one depicts life caught in the ills — some disease 


‘running riot in all its vagaries. 


And diseases are like 


criminals running away from the law; assumin - 
kinds of disguises, but never wholly concealing 


selves ..." 


*Paper read at 1932 ca Hospital 


Association meeting in Tulsa 
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case. A record of an interestin 
case is a story which writes itself. 
There is the nine day story of a 
major operation. It moves rap- 
idly forward, escapes the rocks of 
the stomach pump, gas pains, etc , 
and calls a finis when the gauze 
is lifted and displays a thin red 
line. 

While nurses are climbing 
higher in the profession, the fine 
art of charting is neglected. Why 
they pay so little attention to re- 
cording I do not understand. It 
is not an unpleasant task; it cer- 
tainly has its fascinations. One 
depicts life caught in the ills — 
some disease running riot in all 


rogress sheet the internes and 
ouse physicians daily nourish? 
It is essential that a nurse in 
training be taught to value her 
experience at the bedside of her 
patients. Here is dramatized the 
theory of the class room. Here 
knowledge blossoms; here work 
becomes interesting because of 
better understanding. The nurse 
sees the miracle of a germ pro- 
ducing its specific disease; she 
sees that symptoms portray; that 
sequellae are inevitable; that 
complications are jolts and that 
pain is a czar, oftentimes exhaust- 
ing all resources, yet more reveal- 
ing than any concluding chapter 


"In looking over nurses’ records of interesting cases 
| have seen pages that added nothing to enlighten 


one on the condition of the 
specific disease, that sounde 


that outlined no 


no note of warning and 


were barren of anything of clinical value." 


its vagaries. And diseases are 
like criminals running away from 
the law; assuming all kinds of 
disguises, but never wholly con- 
cealing themselves. Is it not a 
professional triumph for a nurse, 
by reason of her perception and 
the power of her pen, to unmask 
the false and lay bare the legiti- 
mate? 

I will not say how a nurse 
should be trained, or how well 
she should know diseases and 


drugs and their therapeutic value — 


and the physiological action of 
the latter. I assume that the ma- 
jority of nurses are well trained 
and efficient. I contend that such 
nurses do not give us satisfactory 
records. If nurses do, why the 


of a novel. Armed with class- 
room lore and clinical experience, 
the nurse should find joy in turn- 
ing out accurate, intelligent and 
worth while records. 

Yet, in looking over nurses’ 
records of interesting cases I have 
seca pages that added nothing to 
enlighten one on the condition of 
the patient, that outlined no spe- 
cific disease, that sounded no 
note of warning and were bar- 
ren of anything of clinical value. 

I recall an incident. A pa- 
tient was admitted at 8 p. m., 
with a diagnosis of appendicitis. 
His temperature was high and 
operative procedure was not con- 
sidered. Passing his room an 
hour later an arresting odor at- 
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tracted my attention. I glanced at 
the boy and noticed that his lips 
were dry and teeth dirty. Next 
morning I overheard a request for 
a widal on the boy. I immediately 
went to the chart room and 
looked over the night nurse’s 
‘sheet. She had made no men- 
tion of the arresting odor, or of 
the condition of the mouth. She 
did mention that she had used a 
mouth wash several times during 
the night. How many illuminat- 
ing symptoms had evolved dur- 
ing the twelve hours, but not one 
hint had been dropped on this 
page foreshadowing a very amaz- 
ing revelation! 


In contrast to this I will tell 
another story. A baby was born 
one night at 10, with mother and 
baby under general nursing care. 
The regular night nurse was sick 
and a student nurse in her third 
year substituted. This nurse called 
me at 2a m. to see the mother. I 
found the nurse anxious and 
standing by her patient. 


I first read the chart. It was 
all there, a very vivid story given 
in a few words, the record of an 
increasing pulse, restlessness, 
shadows gathering under the 
eyes, while a well contracted uter- 
us responded to firm fingers. 
And the fact remained there was 
no perceptible hemorrhage. A 
journey to the bedside was not 
necessary for confirmation of 
what was graphically depicted on 
the record — a concealed hemor- 
thage. No doubt an hour-glass 
contraction. I will always hold 
the vision of the nurse that night, 
a circumscribed light outlining 
her youth and turning her 


hair to spun gold, her white 
cap crowning it; while honest 
fingers grasped a baffling uterus; 
and on the table near, a story 
written with unconscious skill of 
a most dramatic episode in the 
A record worthy to 
left with the years! 


LAKE JOHNSON NEW 
KENTUCKY PRESIDENT 


Lake Johnson, general super- 
intendent, Good Samaritan Hos- 
pital, Louisville, was elected 
president, Kentucky Hospital As- 
sociation, at its recent~ annual 
meeting held at Lexington. 

Other officers chosen were W. 
B. Abernathy, business manager, 
William Mason Memorial Hos- 
pital, Murray, first vice president ; 
Wanda M. Williams, superin- 
tendent, Jenny Stewart Memorial 
Hospital, second vice president ; 
Dr. Edward J. Murray, superin- 
tendent, Julius Martin Sanitari- 
um, Lexington, secretary-treasur- 
er. 

GROUP PLAN ORGANIZES 
IN CLEVELAND 

A group plan of hospitaliza- 
tion has been organized in Cleve- 
land to undertake the building 
of a new hospital on Euclid Ave- 
nue. The organization, known 
as Friendship Hospital, Incorpo- 
rated, is chartered by the state 
not for profit. 

This new hospital group is ac- 
cepting membership applications 
at a cost of $33.50 a year for a 
family, of which $8.50 is for 
membership. A single man or 
woman may be hospitalized for 
a $19 membership. 
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Every now and then we are told that, because Stanley sup- 


plies so many of the larger hospitals, the smaller institu- 
tions might be slighted by us. 


@ Such is not the case, 
for we always welcome the opportunity of placing all of 


our facilities at the disposal of the smaller hospitals, 
with the assurance that the factors of high standards 
and greater economy will create a distinct advantage 
for the hospital with a very limited budget. ® No 
better criterion of the effective service rendered by 
Stanley to these institutions.could be cited, than the 
hundreds of small hospitals that have been con- 
centrating their purchases with Stanley for 


many years. @ May we send you a copy of 
the latest Stanley price list? 


STANLEY SUPPLY COMPANY 


Hospital Supplies and Equipment 
120 East 25th St. 


New York 
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Hopce 


Ponce 


By Harry Phibbs 


MAX HAS grown wings, but 
doesn’t seem to be much 
excited about it. You say, “Get 
me a seat on the 5:30 plane” 
with the same unconcern you 
might ask for a railroad reserva- 
tion. 

You drive to the airport or 
sky harbor and find it is like a 
railway terminal — with differ- 
ences — there is no smoke or 
grit or dust, and very little noise. 
There is an air of indifference 
— in fact there is less fuss and 
flurry to an airplane starting its 
flight than there is to a train get- 
ting under way. 

A young man in a sailor's rig 
calls “All aboard” and you step 
into the plane. Now, you think, 
will come a great thrill — a sick- 
ening, sinking feeling at the pit 
of the stomach as the plane soars 
into the blue. And you look 
anxiously at the pilot. But he 
seems to be vastly unconcerned 
about it all — in fact he is chew- 
ing gum and in a bored manner 


twirling the doohickies that clut- 
ter up the dashboard of the 
plane. 


A roar from the motors and 
off you go, scooting down over 


the field, and for the life of you, 
you can’t tell when the plane ac- 
tually leaves the ground. You 
look out of the windows and 
suddenly the town beneath you 
has faded away. The houses are | 
like little toys, the fields are 
squares of green, and you are 
riding on the wings of man. 

You realize what an extraordi- 
nary gift man’s. mind is — here 
he is born without wings and 
without gills — he is slow on 
his feet —— the horse can out-run 
him, the bird can out-fly him, 
the fish can out-swim him. But 
only for a time, until his mind 
gets busy. Then in his auto he 
drives faster than the wind, in 
his plane flies higher than the 
bird, in his ship swims further 
than the fish. 

Now you are looking at the 
world as from the rim of a cloud. 
How small the towns seem! The 
golf course that took such exer- 
tion to walk over is only a little 

een carpet patterned with yel- 
The lakes pa 
little patches of water and from 
the height you can see’ down al- 
most to their very depths. 


Your gaze travels up to the 
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fabric of the plane in which you buildings — circles, straight 
are riding. What a fragile thing lines, angles. 


it is. If one of these straps or 
struts broke — if the thin cloth 
on the wing ripped off — well 
you wouldn’t worry any more. 
But that way lies fear — so let’s 
look at the rolling country again. 


You know your plane is trav- 
elling over 100 miles an hour, 
but how slowly and sedately it 
seems to be floating over the 
green footstool. And never be- 
fore did the world seem so much 
a footstool as row. 


Down on the little thin, white 
lines that are concrete roads, au- 
tomobiles are crawling hither 


and yon like busy bugs — some | 


of them are driving recklessly 
fast, but how slow it seems from 
here! 


From your height, the horizon 
has stretched far and far away 
so that you are seeing more of 
the world now than ever you saw 
before. And there it is, unrolling 
beneath you — a glistening pan- 
orama — farms and fields and 
hills and woodlands — _ neat 
squares and parallelograms of 
cultivation. Then an erratic lit- 
tle silver line of a stream that 
wiggles and squirms in a most 
ridiculous meandering. 


The big lake draws nigh, with 
its fringe of sandy shoreline and 
summer cottages, and beyond 
them an expanse of burnished 
turquoise that is the inland sea. 
Then comes the industrial out- 
skirts of the great city — steel 
mills and docks — and then with 
a start you see where modern art 
has its inception in our modern 


Yes, it is a modern world, and 
the old rococo ornament is gone. 
The new beauty is stark and hard 
and glistening. it is the pattern 
of a steel mill and a dock seen 
from the air. 


The motors of the plane stop 
their bellowing roar and idle 
down to a quiet hum. With a 
start you look at the pilot. Is any- 
thing wrong? Evidently not — 
he is still chewing gum and non- 
chalantly wheeling his plane 
down towards what seemed first 
a vacant lot and now is an im- 
mense landing field. The earth 
has come towards you again. 


A slight bump and you are 
on ground — having flown on 
your wings in a few hours over a 
_ that your grandfather took 

ays and days to travel on his 
fastest horses. 


NURSE VS. TRUSTEE 


What trustees should know 
about nursing and schools of 
nursing is interestingly presented 
in an article by Mildred Whit- 
comb, assistant director, in charge 
of publicity, American Nurses 
Association, in the American 
Journal of Nursing for May, 
1933. 


The article is written in the 
question and answer style, featur- 
ing a dialogue between the hos- 
pital trustee and private duty 
nurse ancl embodying the practi- 
cal points of nursing with which 
all trustees should be familiar. 
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— Tri-State 


Members 


— Dissect Many Problems — 


if OW ARE hospitals to meet 
changed economic condi- 
tions was the foremost topic 
around which centered discus- 
sions at the recent joint meeting 
of the Illinois, Indiana and Wis- 
consin hospital associations in 
Chicago. 

Clarence H. Baum, superin- 
tendent, Lakeview Hospital, 
Danville, Ill., was elected presi- 
dent of the Illinois association. 
The other new officers are E. I. 
Erickson, superintendent, Au- 
gustana Hospital, Chicago, and 
Sister Alphonsine, St. Elizabeth’s 
Hospital, vice presidents; Maur- 
ice Dubin, superintendent, Mt. 
Sinai Hospital, Chicago, secre- 
tary-treasurer. Trustees are J. 
Dewey Lutes, superintendent, 
Ravenswood Hospital, Chicago, 
retiring president, and Edna H. 
Nelson, Ryburn Hospital, Otta- 
wa. 

Wisconsin re-elected its pres- 
ent officers while Indiana will 
have Edward Rowlands, presi- 
dent-elect, president ; E. C. Moel- 
ler, supt., Lutheran Hospital of 
Fort Wayne, Fort Wayne, presi- 
dent-elect; Gladys Brant, super- 
intendent, Cass County Hospital, 
Logansport, vice president; C. 
C. Hess, Methodist Hospital, In- 
dianapolis, treasurer; A. G. 
Hahn, business manager, Protes- 
tant Deaconess Hospital, Evans- 
ville, secretary. : 

The keynote of the meeting 


was sounded by Dr. Nathaniel 
W. Faxon, president-elect, Amer- 
ican Hospital Association, ban- 
quet speaker. Doctor Faxon 
traced the development of our 
hospital system to the present, 
stressing the need for balance and 
clear thinking in making adjust- 
ments to meet economic condi- 
tions. 


Regarding the trend toward 
state medicine in certain sections, 
Doctor Faxon clearly showed that 
although to many state medicine 
seems logically correct, it is prac- 
tically undesirable because it pre- 
vents free choice and initiative; 
also its realization is not so im- 
minent as it would seem. As evi- 
dence he pointed to the economy 
bill which eliminates the care of 
veterans with non-serv'ce con- 
nected disabilities in government 
hospitals and prohibits the build- 
ing of more governmental hospi- 
tals. If this first retrograde move- 
ment in previous expansion and 
this set back in pension legisla- 
tion is a criterion, we have as- 
surance, he believes, that govern- 
ment responsibility will stand as 
it is for a while. 


Discussing the present status 
of pay patients and free work, 
Doctor Faxon made clear that our 
present policy is just but difficult 
to apply because of dishonesty on 
the part of few. While our 


(Continued on page 42) 
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This delicious is 
served in leading hos itals 


... whenever the need 
for a high-calory food 
of easy digestibility 
is indicated. 


OSPITAL dietitians are increas- 
ingly turning to Cocomalt in milk 
for high calory feeding. 


For Cocomalt, prepared according to 
simple directions, has 70% more caloric 
value than milk alone. It contains extra pro- 
teins, carbohydrates and minerals (calcium 
and phosphorus). It provides abundant 
nourishment— yet it may be taken freely, 
even in illnesses where the digestive mecha- 
nism is unable to cope with any but the 
simplest, most easily digested liquid foods. 


Furthermore, Cocomalt is a rich source 
of Vitamin D. It is present in the propor- 
tion of 30 Steenbock (300 ADMA) units 
per ounce—the amount used to make one 

lass or cup. (Licensed by the Wisconsin 
lumni Research Foundation.) 


Cocomalt comes in powder form, easy to 
mix with milk. Equally deli- 
cious HOT or COLD. In 2 and 
1-lb. cans, at grocery and drug. 
stores. Also in 5-lb. cans for 
hospital use, at a special price. is 


: i d by The C t- 
FREE: Mail the coupon for cakes 


a trial can of Cocomalt. American Medical 
: Ass’n—proof of its 
value and integrity. 


R. B. Davis Co., Dept. AN-6, Hoboken, N. J. 
Please send me, without charge, a trial-size 
can of Cocomalt. 


Cocomalt is a scientific food Name. 

concentrate of sucrose, skim Address 

milk, selected cocoa, barley - 

malt extract, flavoring and City, State. 


' 
' 


added Vitamin D. 


" 
: 

‘ 


Hospital Topics & Buyer 


Make May 12 


RELIMINARY REPORTS 

from Veronica Miller, chair- 
man, National Hospital Day 
Committee, indicate that the ob- 
servance of May 12 was far more 
extensive and universal than ever 
before. To date, the volume of 
clippings from state chairmen 
and individual hospitals through- 


Radio Programs 


and Publicity 
Record Breaker 


out the country far exceeds pub- 
licity of former years. Every 
state, except one is represented by 
a generous share of publicity. 
Thus far New York and Pennsyl- 
vania vie for first place in lineage 
while Illinois and Indiana run 
close second and third in volume 
of press clippings. 

Among the extensive exhibits 
submitted by individual hospitals, 
that sent by Glendale Sanitarium, 


j 
~ 


A view of the pageant of nurses, one of the 
features of the Glendale Sanitarium parade 


on May 12. 


(Right to left standing) Nun 


of the 16th century, Sairy Gamp of Dickens 
fame, Florence Nightingale, Clara Barton, 
the old fashioned nurse, modern nurse, Red 
Cross nurse. The front row depicts the mis- 
sionary nurse with representative nurses in 


foreign fields. 
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Glendale, Calif., indicated by far 
the most elaborate celebration. In 
scope and detail its program far 
outclassed any known observance 
of the day. One of the most spec- 
tacular features of its program 
was a pageant parade depicting 
the history of medicine and nurs- 
ing. Each of the fifty entrants in 
the represented an out- 
standing era in medicine or 
nursing. As will be noted in 
the accompanying illustration, 
nursing is represented from the 
nun of the sixteenth century to 
the modern nurse. 

Untiring efforts on the part of 
the national committee resulted 
in widespread endorsement of 
the day, consisting of proclama- 
tions from President Roosevelt 
and the majority of state gover- 
nors as well as governors of Can- 
ada, Hawaii and Canal Zone. 

Radio programs both national 
and local were more extensive 
than ever before, including two 
national hook ups, arranged by 
the national committee, and an- 
nouncements on five of the best 
known programs of the air. 
Among the national speakers 
were Mrs. Franklin D. Roosevelt, 
Secretary of Labor Perkins, 
Grand Duchess Marie of Russia, 
Dr. S. S. Goldwater, and Dr. 
Bert W. Caldwell, executive sec- 
retary, American Hospital Assn. 


Col. N. J. Blackwood, medical 
director, announces the opening 
of the new home of Provident 
Hospital, Chicago, which took 
place June 1. The new quarters 
were formerly occupied by Chi- 
cago Lying-In Hospital. 


~SOUTHERN TRI-STATE 
GROUPS ELECT OFFICERS 

Dr. H. A. Newell, president, 
Maria Parham Hospital, Hender- 
son, N. C., was elected president 
of the North Carolina Hospital 
Association, at its recent meeting 
in Charleston, S.C. Other offi- 
cers are Dr. John Brownsberger, 
Asheville, vice president, and 
Maynard O. Fletcher, manager, 
Tayloe Hospital, Washington, 
secretary-treasurer. 

Dr. W. T. Sanger, president, 
Medical College of Virginia, was 
elected president of the Virginia 
Hospital Association, which met 
in conjunction with the North 
and South Carolina associa- 
tions. S. Virginia Thacker, 
superintendent, Lewis-Gale Hos- 
pital, Roanoke, was elected first 
vice president ; Fanny Carter, su- 
perintendent, Alexandria Hospi- 
tal, Alexandria, second vice pres- 
ident; and Dr. James T. Jarrett, 
Roanoke, secretary-treasurer. 

F. O. Bates, superintendent, 
Roper Hospital, Charleston, was 
re-elected president, South Caro- 
lina Association; the balance of 
the South Carolina officers were 
also reelected. 


NEW ARKANSAS OFFICERS . 


Monsignor John P. Fisher, Di- 
ocesan Director of Hospitals, 
Little Rock, was re-elected presi- 
dent, Arkansas Hospital Associa- 
tion, at the recent meeting held 
in Hot Springs. 

Ella M. Shaw, Helena, was 
elected vice president, and Re- 
gina Kaplan, superintendent, 
Leo N. Levi Hospital, Hot 
Springs, secretary-treasurer. 
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_ Clinical Notes 


Each month this department will contain highlights from original 
sources or from current medical literature of special interest to hos- 
pital people—Superintendents—Internes—Nurses. 


Copper and Iron in Anemia 


O MANY solutions of the 

anemia problem have been 
offered- of recent years that it 
is difficult to keep pace with 
the methods of treatment. 

A few decades ago it was all 
iron, then spinach, oysters, and 
finally liver, and copper plus 
iron. 

Liver, indeed, has a definite 
place in anemia therapy, but 
the large quantities necessary 
are nauseating. When a liver 
extract is used, it is found 
quite expensive and somewhat 
less effective than whole raw 
liver, Likewise, it seems that 
pernicious anemia is the only 
type of anemia where liver is 
uniformly effective. 

A much more common form 
of anemia is nutritional, or 
secondary anemia. ~ In_ this 
condition, or rather group of 
conditions, due to dietary de- 
fects or faulty assimilation not 
enough blood - forming  sub- 
tances are available in the 
body. 

Treatment of these anemias 
has always been a stumbling 
block for physicians. Iron had 
been giving fairly good results 
until modern methods of pur- 


ifying came into use. Then it 
was noted that iron compounds 
containing impurities were 
more effective than pure iron 
salts. Further experimentation 
showed that when copper was 
an impurity, the iron salts 
were most valuable. 

The discovery of this new 
combination led to widespread 
analysis of various foods and 
experimental work to discover 
just what action could be at- 
tributed to the element copper 
in the body. 


It was found that both iron 
and copper are present in prac- 
tically all foods, and that the 
average diet has an over-abun- 
dance of the two elements in 
an assimilable form. 


Iron is the active element in 
hemoglobin, but copper is not 
present in hemoglobin. There- 
fore, the action of copper in 
blood formation must be that 
of a catalyst — it renders iron 
utilizable for hemoglobin for- 
mation. 


Experimentally, copper and 
iron were used chiefly in rats 
that were otherwise fed a milk 
diet, and uniform results were 
obtained. However, a milk 
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All dosage forms 
in eat unit potency 


VIALS (oral) 15 cc.; each cc. = 1 cat unit (cir. 150 frog 


units). 
Lots of 100 vials, per Vial .......-.ccccccceseeeeeh 50 
Lots of 25 vials, per vial .. 
Smaller quantities, per Vial +60 


DIGALEN INJECTABLE /ampuls) 2.1 cc.; 2 cc. = 1 cat 
unit (cir. 150 frog units). 


Carton of 100 $5.00 
TABLETS (oral); each tablet = 14 cat unit (cir. 75 frog 
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ox of 100 $ 1.35 
Lots of 1000 12.00 


Lots of 5,000, less 5% 
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diet is seldom used in humans, 
except in infants, in which case 
a supply of the necessary ele- 
ments sufficient for a consider- 
able time has been stored up 
before birth. 

The results in man have been 
good, but not as uniformly so 
as when animals were used. 

Very little uniformity is 
noted in the dosage of copper 
when used in conjunction with 
iron. The wide variations in 
dosage indicate that little is 
known regarding the effc.* of 
copper plus iron in anemi: 

Summed up, the present 
status of copper and iron in 
anemia is the following: 

While no conclusive evi- 
dence has shown the value of 
copper and iron in anemia in 
man, the two elements com- 
bined probably have a definite, 
however small, place in the 
treatment of nutritional 
anemia. It appears logical, 
however, to assume that the 
only indication for copper and 
iron is deficiency of the two 
elements in the diet. 

A large amount of con- 
trolled clinical investigation is 
necessary before establishing 
the fate of this therapeutic in- 


novation. 


MRS. BACHMEYER DIES 

Hospital people throughout 
the country are grieved to learn 
of the death of Mrs. Bach- 
meyer, wife of Dr. A. C. Bach- 
meyer, medical director, Cin- 
cinnati General Hospital, Cin- 
cinnati, Ohio, which occurred 
May 2. 


E. T. THOMPSON, for 
six years administrator, In- 
diana University Hospitals, In- 


dianapolis, retired from that po- - 


sition May 1. He will be suc- 
ceeded by J. B. Howe Martin. 


R. A. Bates has resigned as 
superintendent, Memorial Hos- 
pital, Piqua, Ohio. Teresa 
Chalmers, floor supervisor, has 
been named acting superintend- 


ent. 
H. M. Gee has assumed the 
superintendency, Van Wert 
County Hospital, Van Wert, 
Ohio, following the resignation 
of Jennie Grabill. 
Dr. I. J. Furman, superintend- 
ent, Manhattan State Hospital, 
Ward’s Land, New York City, 
died suddenly May 5th. 


Harold S. Barnes has been ap- 
pointed to succeed the late Frank 
Pingree, as superintendent, Lat- 
ter Day Saints Hospital, Salt Lake 


City. 

Dr. Oscar J. Hagebush has 
resigned as managing officer, 
Anna State Hospital, Anna, IIli- 
nois. Dr. Charles D. Noble, has 
been named acting manager. 


Dr. Thomas M. Berry has suc- 
ceeded the late Dr. Dow Taylor 
as superintendent, Western Okla- 
homa Hospital, Supply. 


Dean Ferguson, superintend- 
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ent, Wells County Hospital, 
Bluffton, Indiana, has resigned 
from that position. Lois Leh- 
man, R. N., has been made tem- 
porary superintendent. 


Nell Taylor Wolfe is acting 
head dietitian, Michael Reese 
Hospital, Chicago, during Kath- 
erine M. Thoma’s leave of ab- 
sence from that position. 

The Rev. Charles G. Earnest 
has tendered his resignation, it is 
reported, as superintendent, War- 
ren A. Candler Hospital, Savan- 
nah, Georgia. 


Dr. Henry A. Cotton, director 
emeritus, New Jersey State Hos- 
pital, Trenton, New Jersey, and 


a nationally know psychiatrist, 
died suddenly May 9th. 


Edward Rowlands, formerly 
assistant administrator, Indiana 
University Hospitals for eight 
years, and recently elected presi- 
dent, Indiana Hospital Associa- 
tion, has been appointed super- 
intendent, Martha Washington 
Hospital, Chicago. 

Clarence Baum, for many years 
superintendent, Lake View Hos- 
pital, Danville, Illinois, has re- 
quested a five months’ leave of 
absence, to take effect June Ist. 
He plans a trip to Europe where 
he will attend the International 
Hospital Association meeting in 
Switzerland. 


CAFFEINE?... NO! 
COFFEE?... YES! 


There’s the doctor telling you to eliminate caffeine from the patient’s 
diet. And there’s the patient crying for coffee. ™ Here is a way to keep 
peace all around . . . suggest Kellogg’s Kaffee-Hag Coffee. It is unlikely 
that the doctor will object, because Kaffee-Hag is 97% caffeine-free . . . 
safely used when caffeine must be avoided. @ It is equally unlikely that 
the patient will object. Kaffee-Hag is not a substitute. it is real coffee 
... Made of the finest Brazilian and Colombian coffees. An improved proc- 
ess frees it of caffeine without impairing the flavor. @ If the improved 
Kaffee-Hag is new to you, mail coupon for a free professional sample. 


Kellogg’s Kaffee-Hag Coffee is 
accepted by American Medical 
Association with the statement: 
“‘Kaffee-Hag is free from caffeine 
effect, and can be used where 
other coffee has been forbidden.”’ 


Kellogg Co., Battle Creek, Mich. 
Please send me, free, a half-pound can of 
Kellogg’s Kaffee-Hag Coffee. (145) HT-6 
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Ohio Reports 


Progressive Action at Meeting 


ISCUSSIONS OF unusual 

interest on topics vital to 
hospitals the country over 
were thoroughly discussed at 
the nineteenth annual meeting 
of the Ohio Hospital Associa- 
tion held at Columbus last 
month. 


Byron W. Stewart, superin- . 


tendent, Youngstown Hospital 
for the past twelve years, and 
for the last three years chair- 
man of the association’s legis- 
lative committee, was chosen 
president, succeeding Mary A. 
Jamieson, formerly supt., Grant 
Hospital, Columbus. J. R. 
Mannix, University Hospitals, 
Cleveland, and executive secre- 
tary of the association for the 
past five years, was chosen ste 
ident-elect. The other officers 
are: vice president, Rev. Car- 
roll H. Lewis, Christ Hospital, 
Cincinnati; second vice presi- 
dent, Sister M. Anastasis, Mercy 
Hospital, Toledo. The Rev. 
Maurice F. Griffin, St. Eliza- 
beth’s Hospital, Youngstown, 


was reelected treasurer, and A. 


E. Hardgrove, Akron City Hos- 
pital, was elected executive sec- 
retary. 

What the association is do- 
ing to secure state aid for in- 
digent patients was presented 
by Mr. Stewart in the report of 
the legislative committee. To 
date much has been done to se- 
cure recognition of hospital 


service under the poor laws, to 
compensate for free patients; — 
also a law has been proposed 
to compensate hospitals for 
automobile accident cases. 

Group hospitalization was 
given an important place on the 
program. Mr. Hoover gave a 
detailed history of plans now 
in operation in various sections 
of the country, pointing out 
the danger of insurance com- 
panies insisting upon adherence 
to insurance laws. Mr. Man- 
nix discussed the plan now be- 
ing organized by the Clevelarid 
Hospital Council which is set- 
ting up a finance organization 
to handle hospital bills already 
incurred, It is planned for the 
same organization to take care 
of group hospital payments. 

The Cleveland Council has 
also taken another important 
step in financing through nego- 
tiations with a corporation to 
fund hospital bills by taking 
patients’, notes against the cor- 
poration, giving hospitals trade 
acceptances which can be dis- 
counted at banks. This plan 
is intended to provide for pa- 
tients not reached by group 
hospitalization plans. 

In the discussion on flat 
rates, Mr. Mannix stated that 
over 80 per cent of all patients 
in the University Hospitals, 
Cleveland, are availing them- 
selves of the flat rate. 
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Dr. Bert W. Caidwell, secre- 
tary, American Hospital Associ- 
tion, endorsed the idea of per- 
iodic advance payments by em- 
groups as a method of 
nancing hospital service. 

To promote more effective 
service to individual institu- 
tions throughout the state, a 
plan was proposed to divide 
the state into four districts. 
Thus, hospital people could 
meet frequently in their section 
to discuss common problems 
more intimately than is now 
possible at the annual meeting. 

Discussions on vacations and 
sick leave brought out some in- 
teresting comments. Emphasis 
was p’aced on the fact that va- 
cations should not be consid- 
ered as a reward for service but 
rather a rest period for work 
to follow. Fixed vacations 
after a year’s service, ranging 
from a month for superintend 
ents to a week for housekeep 
ing personnel, seemed the best 


solution of the problem. Sick § 


leave with pay was generally 
endorsed, the period with pay 
depending upon the length of 
service of personnel. 


MacLEAN HEADS 
LOUISIANA GROUP 

Dr. B. C. MacLean, Touro In- 
firmary, New Orleans, was elect- 
ed president, Louisiana Hospital 
Association, at the recent con- 
vention held in Shreveport. 

Dr. Louis J. Bristow, supt., 
Baptist Hospital, New Orleans, 
was elected vice president. 

New Orleans is expected to 
be the next convention city. 


SOCIAL WORKERS MEET 

IN DETROIT JUNE 12-16 

A program of unusual inter- 
est to hospital people will fea- 
ture the annual meeting of the 
American Association of Hos- 
pital Social Workers, to be held 
as a part of the American Con- 
ference on Social Work in De- 
troit, June 12-16. 

The first day will be given 
over to a business meeting. 
The second day will feature a 
joint session with the division 
of health and the National 
Tuberculosis Association. In- 
cluded on this program are im- 
portant problems of tubercu- 
losis sanatoriums, health in- 
surance and group insurance in 
medical practice. 


JOHN SEXTON & CO. 


MANUFACTURING WHOLESALE GROCERS 


CHICAGO 


BROOKLYN 
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FIRE DESTROYS PACKER 

HOSPITAL 

Robert Packer Hospital, Sayre, 
Pennsylvania, of which Howard 
E. Bishop, is superintendent, was 
destroyed by fire May 3. e 
damage was estimated at $2,- 
000,000. According to press re- 
leases, 224 were rescued from 
the burning structure. 

The fire had hardly subsided 
when the board of trustees met 
to put into effect immediately 
the reconstruction program pro- 
posed in 1929, when a $750,000 
fireproof building was planned 
for the hospital. 

From the standpoint of pub- 
lic relations, it is interesting to 
note that local and other press 
releases throughout the country 
dramatically presented the story 
of the fire, emphasizing the skill 
and efficiency with which the 
hospital rescued patients, saved 
records, charts and valuable sci- 
entific equipment and immediate- 
ly commenced work of recon- 
struction, with as little disorder 
as possible. 

TRI-STATE MEETING 
(Continued from page 32) 

present system is fauity, he 
stressed that no one has proposed 
a better policy. 

Our system of financing also, 
he believes, will continue. with 
some modifications to meet exist- 
ing conditions. Government hos- 
- will continue to be financed 

y taxation and private charitable 
hospitals by gifts which will not 
cease because of present economic 
conditions, though they will not 
continue to flow as abundantly 
as during the past thirty years. 


The much discussed insurance 
or group hospitalization idea, he 
feels, is sound in principle, pro- 
vided that it does not disturb our 
medical relationships. Some type 
of group hospitalization, he be- 
lieves, is inevitable. 

Doctor Faxon made a strong 
plea for community councils as 
a coordinating mechanism for 
problems relating to health meas- 
ures to plan and control commu- 
nity needs. Such bodies should 
be composed of medical societies, 
hospitals, health bureaus and wel- 
fare organizations, and hospital 
councils may well form the first 
step towards this community or- 
ganization, according to Doctor © 
Faxon. 

As in previous years, the meet 
featured an exhibition of equip- 
ment and supplies; though not 
as large as formerly, it was an in- 
ceresting and representative out- 
lay of hospital exhibitors. 


NORTHEASTERN NEW YORK 
GROUP MEETS 

Problems of community rela- 
tionship and of business manage- 
ment were the main topics of dis- 
cussion at the conference of hos- 
pital executives of Northeastern 
New York, held April 27th in 
Albany. 

The conference was presided 
over by Thomas T. Murray, su- 
perintendent, Memorial Hospi- 
tal, Albany, president. 

A round table discussion on 
“General Business Principles Ap- 
plied to Hospitals” was presided 
over by J. J. Weber, superin- 
tendent, Vassar Brothers Hospi- 
tal, Poughkeepsie. The subject 


of “Community Relations” was 
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discussed by Dr. C. W. Munger, 
director, Grasslands Hospital, 
Valhalla. At the evening ses- 
sion Doctor Munger also spoke 
on the Cost of Medical Care in 
Relation to the Hospital and the 
Medical Profession.” Dr. H. H. 
Dier, Albany Hospital, Albany, 
- is secretary of the association. 


ILLINOIS CONDEMNS 
HIRING “CHEAP" 
SUPERINTENDENTS 

A resolution was passed by 
the Illinois Association at the 
recent Tri-State Conference, 
condemning the action of trus- 
tees of municipal, county, state 
and other hospitals who have 
discharged competent superin- 
tendents as an “economy 
move,” to provide a position 
for someone with influence 
who is without administrative 
experience. 

The resolution points out 
that the American College of 
Surgeons is withholding ap- 
proval of hospitals with im- 
mature superintendents until 
those superintendents prove 
their ability. 

Also, it maintains that hospi- 
tal boards are legally responsible 
for the careful selection of su- 
perintendents. 


WASHINGTON STATE 

FORMS ASSOCIATION 

C. J. Cummings, superintend- 
ent, Tacoma General Hospital, 
Tacoma, Wash., was elected pres- 
ident of the newly formed Wash- 
ington State Hospital Associa- 
tion, organized iu Seattle, April 7. 

Other officers are Sister Ga- 


briel, representing the Sisters of 
Charity of Providence in Wash- 
ington, first vice president; Dr. 
Karl H. Van Norman, superin- 
tendent, Harborview Hospital, 
Seattle, second vice president; 
and Dr. A. C. Jordan, assistant 
superintendent, Harborview Hos- 
pital, secretary-treasurer. 


The new association, which 
has been organized to discuss 
problems common to Washing- 
ton hospitals, will hold a con- 
ference soon in Spokane. 


MISSISSIPPI ELECTS 
FIELD PRESIDENT 


Dr. R. J. Field, Field Memo- 
rial Hospital, Centerville, was 
elected president of the Missis- 
sippi State Hospital Association 
at its recent annual meeting held 
in Jackson. The other new offi- 
cers are: vice president, Dr. V. B. 
Philpot, Houston Hospital, Hou- 
ston; secretary- treasurer, Dr. 
Leon S. Lippincott, Vicksburg 
Sanitarium, Vicksburg. 

The next meeting of the asso- 
ciation will be held in Natchez, 
May 7, 1934, in conjunction with 
the meeting of the state medical 
association. It was voted at the 
meeting also to invite the state 
nurses association, the state asso- 
ciations of Alabama, Arkansas, 
Kentucky, Louisiana and Tennes- 
see to the 1934 meeting. 


The association went on record 
as favoring legislative action for 
state aid for voluntary hospitals 
as recommended by the commit- 
tee of the state medical associa- 
tion on community hospital legis- 
lation. 
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HOW to do it— 
WHERE to get it — and 
WHY 


Without cost to you any of the literature listed below will be 
forwarded promptly by a reliable manufacturer. This informa- 
tion is practical for your hospital. Order by number, and address 
this magazine, 43 East Ohio Street, Room 1016, Chicago, Il. 


No. 1—Privacy in the Modern Hos- 
pital. An eight-page booklet telling 
how each bed in a ward can be 
segregated, giving it the advantages 
and privacy of a single room. 


No. 2—The Drinker Respirator In- 
fant Model. This 32-page book 
shows how the respirator saves 
lives, giving full information as to 
the purpose of the Infant Respirator 
and the principal of operation. 


No. 3— Building Cleanliness — 
Maintenance. Twenty-two pages of 
_ information for cleaning. the floors 

and walls of terra cotta, limestone, 
vitreous tile, marble, granite, brick, 
cement and wood. Also tells how 
to cleanse and maintain wash rooms 
and lavatories, furniture, equip- 
ment and the exterior service of 
both types of building. 


No. 4—Clinical Photography as Ap- 
plied to the Practice of Medicine 
and Surgery. Learn how little it 
costs to maintain a complete clinical 
photograph record of unusual Cases. 
The publishers of this book also 
publish a magazine at regular in- 
tervals in the interest of better ra- 
diography and clinical photography. 
All radiologists of recognized hos- 
pitals may have their names placed 
upon the regular mailing list if they 
so desire. 


No. 5—Special Recipes, Menus and 


Food Lists, for Wheat, Egg, and 
Milk-Free Diets. Twenty-two pages 
of new and unusual recipes for spe- 
cial dietetic cases. Also suggested 
menus for adults and children.This 
allergy diet book proves most pop- 
ular with physicians who wish to in- 
corporate these menus in the hos- 
pital diet and also to give the pa- 
tient a copy so that they may fol- 
low instructions after leaving the 
institution. 


No. 6—The Care of All Wool Blan- 
kets. The life of the all-wool hos- 
pital blanket is prolonged only 
when certain rules and procedures 
are followed with regard to both 
laundering and storing. 16 pages. 
Also, a second bulletin entitled 
“The All Wool Blanket,” clearing 
up many conflicting claims and in- 
correct general information regard- 
ing blankets. 


No. 7—Why Use Gases as Anes- 
thetics and Resuscitants? Thirty-two 
pages of valuable information for 
the anesthetist. It contains infor- 
mation concerning the type of gases 
most adaptable for different types 
of surgery. Abstracts from many 
different leading authorities on this 
subject. The circular will be of ex- 
ceptional interest to the student. 


No. 8 — The Mutual Association 
Plan for Group Hospitalization In- 
surance. The question of group 


hospital insurance is discussed from 
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all angles by an authority on the 
subject. The author presents plans 
either for an individual hospital or 
for a group of hospitals together 
with plans of operation and policies 
which safeguard the hospital. 


No. 9— Banana Recipes. Twenty- 
four pages of interesting banana 
recipes. Also contains the food 
value of the banana and complete 
menus for three meals a day for 
seven days. 


No. 19—Manual of Surgical Su- 
tures and Ligatures. Complete in- 
formation on all types of surgical 
sutures and ligatures of interest to 
every hospital superintendent, room 
supervisor, instructress and student. 
40 pages. 


No. 11—Floor Maintenance Chart. 
A chart for the wall, giving at a 


glance the materials needed and 

Operations necessary for the main- 

tenance of hospital floors. 


A. D. A. REVISED 
DIETETIC COURSES 

A revised edition of ‘Outlines 
of Courses of Dietetics for Nurs- 
ing” has just been released by the 
American Dietetic Association, 
under the direction of Dorothy 
I. Lenfest, business manager. 

It contains outlines of normal 
nutrition, cookery, diet therapy 
for student nurses, and nutrition 
for public health nurses, as well 
as an extensive bibliography and 
a laboratory equipment list. 

The outlines were prepared by 
a number of dietitians and a con- 
sulting committee representing 
the education committee, League 
of Nursing Education. 


HOTEL 


PLANKINTON 


WELCOMES 
THE DELEGATES TO THE 


American Medical Association 
Convention 


June 12 to 16 


ALL ROOMS 


WITH BATH 
AND UP 


MILWAUKEE 
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California 

Spadra — The State Narcotic 
Hospital, and Pacific Colony will 
be consolidated after July 1, ac- 
cording to a merger bill recently 
signed by Governor Rolph of 
California. 

Illinois 

Great Lakes — United States 
Naval Hospital at the U. S. Naval 
Training Station here was closed 
May 22nd, due to recent eco- 
nomic measures instituted by the 
Government. The patients were 
transferred to the Veterans Ad- 
ministration Hospital, Hines, IIli- 
nois. 

Tuscola — The Sarah A. Jar- 
man Memorial Hospital was 
closed recently, pending reor- 
ganizing and refinancing of the 
institution. 

Indiana 

Fort Wayne — The new hos- 
pital wing of the Fort Wayne 
State School was recently com- 
pleted and opened for new pa- 
tients. The new building will be 
equipped with modern hospital 
facilities and will be used for 
crippled boy and girl patients. 
The new structure is two stories 
in height, one floor for girls and 
the other for boys. 

lowa 

Estherville — The Upper Des 
Moines Valley Hospital Associa- 
tion recently began operation as 


an open hospital, in the building 
formerly occupied by The Cole- 
man Hospital. 
New Mexico 

Albuquerque — The South- 
western Presbyterian Sanatorium 
recently placed in active service 
its finely appointed Maytag lab- 
oratory and hospital, a gift of F. 
L. Maytag, Newton, Iowa. The 
two buildings, which constitute 
a single unit of the Presbyterian 
sanatorium, have been pronounc- 
ed as among the most advanced 
and complete equipments in the 
west for hospitalization and re- 
search work. 

Ohio 

Lima — Lima’s $500,000 Me- 
morial Hospital was dedicated 
and turned over by the city to 
the Lima Hospital Society May 
30th. 

Pennsylvania 

Philadelphia — The Protest- 
ant Episcopal Hospital’s new 
nine-story, main tower building 
was dedicated May 6th. The 
Episcopal Hospital is one of the 
oldest and largest of the city’s 
hospitals. 


Texas 
Wichita Falls—Wichita Falls 
State Hospital is to have a $90,- 
000 new ward building, to be 
constructed in the fall of 1934. 
The new structure will probably 
be used for a psychopathic ward 
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to house patients suffering from 
the more acute cases. 
Washington 
Fort Steilacoom — Western 
State Hospital will be complete- 
ly rehabilitated, the funds for 
which were voted by the state 
legislature in the form of a $10,- 
000,000 bond issue. 


HOW WE SOLVED THE 
LINEN PROBLEM 


(Continued from page 15) 


A’ BARNES Hospital, we in- 

troduced this system be- 
cause of loss of our linen which 
was of such size that it makes 
me blush even to think of it. 
While I cannot say that we never 
lose a piece of linen at the pres- 
ent time, I do know that the loss 
has been reduced to an extraor- 
dinary degree. 

I should perhaps add that we 
have been replacing such linen 
as wore out during the past few 
years with name-woven goods, 
and this may have been a con- 
tributing factor to the reduction 
in our losses. Articles of the 
name-woven type we have pur- 
chased so far are: towels, both 
bath and hand, sheets, pillow 
cases, bath mats, and wash cloths. 
Whether or not the saving has 
been because of the use of name- 
woven linen, we believe that the 
additional 7% that we pay for 
name-woven linen is money very 
well spent. 

It seems to me that our present 
system justifies itself as superior 
to any other system that I know 
of on two points; first, better 
care of patients, and second, re- 
duced losses of linen. 


VACATIONS AND 
ECONOMY 

Some economy measures re- 
garding vacations and sick leave 
suggested at the recent meeting 
of the Pennsylvania hospital 
are: week ends without pay in 
slack time; omission of all 
vacations except for student 
murses; vacations with half 
pay; elimination of two weeks’ 
sick leave; relief not furnished 
for vacations. 


CONNECTICUT TO MEET 
JUNE 17 

The spring meeting of the 
Connecticut Hospital Association 
will be held at Charlotte Hunger- 
ford Hospital, Torrington, June 
17. Among the features of the 
program will be a special report 
of the legislative committee, to be 
given by Dr. Lewis A. Sexton, 
superintendent, Hartford Hospi- 
tal, and a round table on hospital 
and training school problems, to 
be conducted by Oliver H. Bar- 
tine, superintendent, Bridgeport 
Hospital. 


@ Opportunities @ 


“*NEVERSSLIP” ‘‘Tightens as Tissues 
Shrink”’ 


A navel tie supersed- 
R ing all other ties. 15 
y years service. 15 Baby 
Cases, 50c of Dealer. 
‘“‘NEVERSSLIP”’, 
Mother & Baby Wrist- 
: lets Guard ‘‘Who’s 

Who”’ in Obstetric Ward. 
SALES CO., Mfers., 
Wenona, Ill., U. S. A. 


Trade Mark 


POSITIONS—In all states — for Nvu-ses 

(all kinds), technicians, doctors — all 
kinds of institutional employees. Estab- 
lished 1904. F. V. Kniest, R. P. Peters 
Tr. Bldg., Omaha. 
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INJURIES 


TO TISSUES 


ONG-CONTINUED suppurations, resulting 
from wounds and other injuries to the 
tissues, may be speedily overcome by 
general irradiation, in addition to local If 
treatment. di 


Antiphlogistine, due to its ability to pro- 
long hyperaemia, to its plasticity, which 


* enables it to cling to any part of the body, in 
and to its antiseptic and osmotic qualities, in 
which help to overcome infection, raises | 9 
the resistance of the patient, so that | if 
striking results in rapid healing are often bi 


obtained by this mode of treatment. 
ANTIPHLOGISTINE 


Sample and literature on application 


ANTISEPTIC THE DENVER CHEMICAL MANUFACTURING CO. 
| ANALGESIC 163 VARICK STREET NEW YORK, N. Y. 
DECONGESTIVE 
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Ipral Squibb possesses a wide 
range of therapeutic uses. It in- 
duces sleep closely resembling the 
normal. In mental and nervous 
cases associated with 
and in combating restlessness and 
irritability preceding and follow- 
ing major operations it is of par- 
ticular value. 


insomnia 


Ipral (calcium ethylisopropylbar- 
biturate) is a potent and safe 
hypnotic—fairly soluble in water 
and therefore readily absorbed 
and rapid in effect. Its effect on 


SQUIBB 


recommended for restless- 
ness and irritability in 
whatever conditions 
these symptoms arise 


the heart, lungs, kidneys or gastro- 
intestinal tract is negligible, even 
when employed in sufficient 
amount to produce amnesia. 


Ipral is marketed in 34-gr. and 
2-gr. tablets in vials of 10 and 
bottles of 100 and 1000. It is also 
available in powder form in 1-oz. 


bottles. 


For literature write Professional Service 
Department, 745 Fifth Avenue, New York 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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ELI LILLY AND COMPANY 
Founded 1876 
Makers of Medicinal Products 


AMERTAN, LILLY 
Tannic Acid five percent and Merthiolate 
in a jelly base 


Areal advancein tannic acid burn 
therapy...convenient toapply... 
diminishes toxemia... decreases 
incidence of infection ..« con- 
serves fluids...promotes healing 
reduces disability periods. 


Supplied through the drug trade 


Prompt Attention Given to Professional Inquiries 


Principal Offices and Laboratories, Indianapolis, Indiana, U.S.A 
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